Torsion of the lipomatous appendage of the falciform ligament is extremely rare, and most patients have previously been treated surgically. We reported a case of torsion of the lipomatous appendage of the falciform ligament in a child, diagnosed by ultrasound (US) and computed tomography (CT) and treated conservatively. Real-time US and CT can aid an accurate diagnosis, and follow-up US can aid in making appropriate decisions for conservative treatment. during real-time US was noted just above the lesion. Diffuse gallbladder wall edema was also noted, which was considered as secondary finding due to acute hepatitis. CT images of the upper abdomen on the same day showed about 4.9 × 3.6 × 3 cm heterogeneous, low attenuated mass-like lesion at the anterior of the falciform ligament beneath the rectus abdominis muscle. Coronal and sagittal reformatted CT images showed a close relationship between the lesion and falciform ligament (Fig. 2) . The differential diagnosis included torsion of the lipomatous appendage or tumorous condition of the falciform ligament. However, torsion of the lipomatous appendage of the falciform ligament was the preferred diagnosis because neither a cystic nor an enhancing solid mass was noted on US and CT.
Index terms
The RUQ pain and tenderness was improved during the 3 day follow-up. On follow-up US, the characteristics of the mass-like lesion was changed to homogeneous hyperechogenicity (Fig. 3) .
The size of the lesion was slightly decreased, as compared with the previous US finding.
Two weeks later, the RUQ pain and tenderness was completely resolved on physical examination. On a follow-up US, the pre- (Fig. 4) .
DISCUSSION
We demonstrated that in a typical case of torsion of the lipo- Recently, several reports have suggested that omental infarction and torsion of the appendage could successfully be treated conservatively (7, 8) . Therefore, as with other intra-abdominal focal fat infarctions, if torsion of the lipomatous appendage of the falciform ligament could be diagnosed accurately, unnecessary operations can be avoided. In the present case, we initially decided to treat conservatively because our patient suffered from acute hepatitis. During conservative treatment, the symptom was gradually relieved and the characteristics of the lesion were changed on serial follow-up US. This implied that the lesion was more likely to be an inflammatory lesion rather than a tumorous condition. Clinical and serial US findings in our patient provided the rationale for conservative treatment.
In conclusion, torsion of lipomatous appendage of the falciform ligament can be diagnosed accurately by real-time US and multiplanar reformatted CT. Clinical and serial US findings such as the relief of symptoms or changes in lesion characteristics can aid in making appropriate decisions for conservative treatment.
